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COVER LETTER

TO: Resistration Section
Pivision of Corparations

SURIECT:

Name of Limited Liability Company

The cnclosed Articles o Amendment and feersy are submitted Tor Giling.

Please return ald correspondence concerning this maiter to the tolluowing:

Delme O MMoura

Nanie of Person

Rightwway Invest LLC

FienuC ompany

20201 East Country Club Dr. Soite 606

Address

Aventura 33PN

Uity State wd Zip Cocde

dehmomomns@eennil.com

E-rmail address: (to be nsed Tor Tuvare annual report notilication)

For further information concernming this matier, please call:

Delme O Moura 786
HIW )

FA023H)

Name o Person Arca Code

Dastime Telephone Number

Eavkosed is o check for the tollowing amount:
= SIS0 Filing Fee 320,00 Filing Fee & T} §33.00 Filing Fee & T Sol.ob Filing Fee,
Certificate oi Status Centified Copy Certiticate of Statyz &
tadditional ¢opy is enclosed) Certified Copy

Muiling Address: Street

Registration Section
Division of Corporations

Gacddiisenal copy s enchsaed)

Address:

Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroee Steeet., Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Raghtway lnvest LLC

(Numie of the Lintted Liability Compansy as it now appears oi our records,)
(A Flonda Linuted Liabily Companyd

The Articles of Ovganization for thiz Linmted Liabaliny Company were filed on
o A6B0021 20635
Floridi docurment numper FHO000-1200

G720

and assigned
Ihis amendment is submitted 1o amend the following:

A I amending name, enter the new nime of the limited liahility company here:

Enter new principal offices address. if applicable:

The new same st be distinguishable and comtain the words “Linneed Liabilitey Company.” the designation “LLC™ or ahe abbreviaion UG

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QU FICE B

- 2
v =
o2
- o -~
2% g i
i, 91_ -
E : g
s {'/' (%] 'I
-0 —— py
Py i i
o = it
B. If amending the registered agent and/or registered office address on our records, enter the name of thélfiewareginfered ("l
. g . 4
agent and/or the new registered office address bere: Men R
- T;i Sy
rZa F
. . ™
Nime of New Registered Agent
New Regrstered Otfive Address:
Fnter Flovida sireet address

iy

. Flarida
New Registered Agent’s Signatare, if changing Registered Avent;

Zip Cende
[ herehy aceept the appoinnnent as registered agent and agree to act in this capacite, | further agree 1o comply witl the
provisions of alf statutes relarive o the proper and complere performance of my dities. and Fam familiar with and

companty has been notified boswriting of this change.

accept the obligations of my position as registered agent as provided for in Chapier 603, 178 Or i this documens is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the timited liabiliny

IF Chanazing Registered Agent, Sianalore of New Registered Agenl




If amending Authorized Person(s) authorized (o manage, enter the titde, name. and address of each person being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MR Alessandra C. Mowra 8220 Marbza Pactiiea D No
=

Long Beach, CA SUR03
CiRemove

ClChange

Add

CIRemove

LiChange

OAdd

ORemove

OChange

Cladd

CIRcmove

OChange

CAdd

TIRemove

dChange

CiAdd

ORemove

ClChange




If amending any other information. enter change(s) heres (dnoch addivional sheets, i necessary)

10¢ 2872022
Effective date, if other than the date of filing: (optional)
1 etTective date is hsted, the date must be specific and cannot be prion o date of iing or more than 90 days afier {iling,} Pursuant 1o 6030207 {33k
Note: 1 the date inserted in this block does not meet the applicable staniory liling requirements, this date will not be listed as the
document’s erfective date on the Department of Stie’s reconds,

It the record specities i delaved effective dite. but not an eftective time, an 12:01 aum. on the earlier ot (bY - The Hith day afler the

record is filed.
Cetober 28 2022

mye |

‘m_nfl_&n oA miember or suthortzed representative o a membe

AELMO C I 0YRL™

Tvped v printed name of signee

Dated

Filing Fee: $25.00



10127122, 4:32 PM . . Detail by Entity Namea
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Detail by Entity Name
Florida Limited Liability Company
VOLARE INVESTMENTS LLC
Filing Information
Document Number L21000525654
FEIEIN Number 87-4073067
Date Filed 12114720621
Effective Date 12/10/2021
State FL
Status ACTIVE
Last Event LC AMENDMENT
Event Date Filed 02/Q7/2022
Event Effective Date NONE
Principal Address
20201 E COUNTRY CLUB DR
#606

AVENTURA, FL 33180

Changed: 02/07/2022
Mailing Address

20201 E COUNTRY CLUB DR
#606
AVENTURA, FL 33180

Changed: 02/10/2022
Registered Agent Name & Address

MOURA, IVONEA C

20201 East Country Club Dr
Apt 606

Aventura, FL 33180

Address Changed: 04/12/2022
Authorized Person(s) Detait
Name & Address

Title MGR




10127122, 4:32 PM ' . Detail by Entity Name

MOURA. DELMOG C

20201 Easi Country Ciub Dr
Apt 606

Aventura, FL 33180

Title Manager

MOURA, BIANCA B

20201 E COUNTRY CLUB DR
#6086

AVENTURA, FL 33180

Title Manager

MOURA, ALESSANDRA C.
8220 MARIANA PACIFIC DR N
LONG BEACH. CA 90803

Annual Reperts

Report Year Filed Date
2022 04/12/2022
2022 06/02/2022
Document images

06022027 - AMEMNOED ANNUA FORY View umagre i POF oemat

041712022 - ANHUAL REPORT View image in POF tormat

View imisge in PRF format

1271472029 - Flonga Limiladd Loty View imiag- in PDF [oimat




